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From J. T. Gwathmey'’s ‘‘Anesthesia—Second 
Revision’’ by permission of MacMillan Co. 


SQUIBB ETHER has a record of 74 
years of clinical experience. In millions of 
cases it has proved its dependability by 
carrying patients safely through the un- 
conscious and post-operative periods with a mini- 
mum of danger. Today, as always, Squibb Ether 
is the standard anesthetic ether. 

Squibb Ether is packaged in a copper-lined 
container—the result of years of research to pro- 
tect ether against deterioration. It is the only 
ether so packaged to prevent the formation of 
oxidation products. A special mechanical closure 


prevents contamination of the ether by solder 
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PURITY 
EFFECTIVENESS 
SAFETY 


or soldering flux. The cap is designed so that a 
safety pin may be inserted to provide a handy 
dropper for administration of the ether by the 
Open Drop Method. 

Squibb Ether will maintain indefinitely the 
same high degree of purity and effectiveness 
as when it was packaged. It is the safest, most 
convenient, and most economical ether for 


surgical use. 


For literature giving complete rules for Open 
Ether Anesthesia, write the Anesthetic De- 
partment, 745 Fifth Avenue, New York City 
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ORIGINAL ARTICLES 


CHEMOTHERAPY OF NEUROSYPHILIS 
By H. Epstein, M.D. 
Assistant in Therapeutic Research, Boston Psychopathic 


Hospital; Assistant in Psychiatry, Harvard Medical 
School, Boston 


In using various drugs in the treatment of neuro- 
syphilis. | have been impressed by the great dif- 
ierence between arsphenamin and tryparsamide. 
In this paper I shall attempt to point out the dif- 
ferential therapeutic effects of these two drugs, 
and emphasize the value of tryparsamide in the 
treatment of syphilis of the central nervous system. 

Both arsphenamin and tryparsamide are antilue- 
tic remedies. Arsphenamin is a well-known spiro- 
cheticide and is of value in the treatment of early 
syphilis. On the other hand, tryparsamide has very 
little spirochetal effect as measured by the results 
of treatment in cases of early syphilis. Neverthe- 
less, tryparsamide has a very definite beneficial 
effect on syphilis of the central nervous system. 
The mechanism of its action is not known. Two 
theories have been advanced to explain its effects. 
The first is that the drug stimulates metabolism. 
The only evidence for this is the gain in weight 
that sometimes follows its use. The other explana- 
tion of its effectiveness is that it penetrates the cen- 
tral nervous system to a greater degree than does 
arsphenamin. But since tryparsamide is not spiro- 
cheticidal, it cannot be expected to accomplish its 
results in this way. Its mode of action, therefore, 
must be quite different from that of arsphenamin. 

In actual practice, it is found that tryparsamide 
has no effect on the systemic symptoms of syphilis, 
either early or late. A case which illustrates this in 
a very striking fashion is that of a woman diag- 
nosed as a syphilitic epileptic with a positive spinal 
fluid. She was treated for two years with tryparsa- 
mide and fever therapy. While receiving tryparsa- 
mide, she developed a tumor on the forehead. An 
x-ray picture was typical of a gumma involving 
the frontal bone. This late manifestation of sys- 
temic syphilis occurred during a period in which 
there was clinical improvement as regards the con- 


vulsions and the mental state of the patient, and 
with the spinal fluid which had become entirely 
normal. A few injections of arsphenamin was fol- 
lowed by improvement in the gumma as demon- 
strated both by the superficial tumor and the x-ray 
findings, and in the course of a few months of 
treatment with arsphenamin, the bone again ap- 
peared normal. Apparently in this case tryparsa- 
mide was effective in clearing up the neurosyphi- 
litic process, but did not prevent the development 
of a gumma. Involution of this process occurred 
only after the use of arsphenamin, emphasizing the 
value of this drug in systemic syphilis. 


The reverse of this sequence of events is fre- 
quently seen in the treatment of early syphilis. It is 
well recognized that there are many cases of syph- 
ilis treated from the primary stage which develop 
central nervous system syphilis despite the ordi- 
nary routine treatment with arsphenamin, mercury. 
bismuth and iodides. Many of these cases develop 
both the symptoms and a positive spinal fluid serol- 
ogy during treatment which has been successful in 
clearing up the primary and secondary skin mani- 
festations, and which has produced a negative 
Wassermann reaction of the blood. Involution of 
the central nervous system symptoms with return 
of the spinal fluid serology to normal takes place. 
however, following the use of tryparsamide. 


A striking illustration of this phenomenon is fur- 
nished by a case of Dr. H. C. Solomon. This patient 
began treatment during the latter part of his pri- 
mary period. Under conventional arsphenamin. 
bismuth and mercurial treatment, his blood became 
negative and he was symptom free. A year after 
the beginning of treatment he complained of severe 
headache, and examination showed evidences of a 
syphilitic meningitis. The spinal fluid was strongly 
positive in each test, with approximately 1000 cells 
per cmm. The patient was given weekly injections 
of tryparsamide unaided by any other drug. The 
symptoms promptly receded, and after a few 
months of tryparsamide treatment the spinal fluid 
had become negative. 


Later developments in this case were still more 
illuminating. While the patient was receiving trv- 
parsamide, he had a relapse of blood Wassermann, 
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which became positive, and he developed recurrent 
secondary skin and mucous membrane lesions. This 
occurred during a period in which involution of the 
neurosyphilitic process had taken place. After a 
short period of treatment with arsphenamin, the 
lesions all disappeared and the blood again became 
negative. The constant response of manifestations 
of systemic syphilis to arsphenamin and the selec- 
tive action of tryparsamide on neurosyphilitic man- 
ifestations are both demonstrated in the same case. 

Another difference between the effects of ars- 
phenamin and tryparsamide is seen in their effects 
on malaria. Arsphenamin will stop the inoculation 
of malaria very promptly. Tryparsamide, on the 
other hand, has no obvious effects on the course of 
the disease and may be given simultaneously in the 
treatment of general paresis. 

The effect of tryparsamide on the spinal fluid 
serology in cases of general paresis stands out in 
striking contrast to the results produced by ars- 
phenamin. In these cases it is indeed exceptional 
for the spinal fluid serology to improve under 
arsphenamin therapy. On the contrary, it is the rule 
for improvement to take place when an adequate 
amount of tryparsamide is used. It is only the ex- 
ceptional case of general paresis in which a definite 
improvement of the spinal fluid could not be ob- 
tained if tryparsamide is continued long enough. 
The time element is extremely important. Treat- 
ment over a period of years is necessary. In the 
presence of a negative spinal fluid, there is every 
reason to expect a clinical remission and little 
chance of relapse, since the spinal fluid is consid- 
ered a valid index of progress under treatment. 

Tryparsamide, then, is the drug of choice in the 
treatment of syphilis of the central nervous system. 
The early cases of the meningeal variety respond 
extremely well, practically without exception. This 
holds true for the ordinary type of early meningo- 
vascular neurosyphilis. Almost always clinical im- 
provement will be noted in the course of three or 
four weeks. Serological cure occurs in the course 
of a few months, and is inevitable. In late neuro- 


syphilis of the more benign varieties, that is, in 


cases of so-called cerebrospinal syphilis, tryparsa- 
mide is effective much as in the early cases, but 
treatment must be continued over a longer period 
of time before the spinal fluid becomes negative. 
When one deals with late neurosyphilis, especially 
in cases of general paresis, there is always a possi- 
bility of having pathological changes that are fixed 
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and irreparable. These cases can be made serologi- 
cally negative eventually, but remain at a poor 
clinical level. However, in the group of deteriorated 
cases, tryparsamide therapy has apparently main- 
tained good physical condition and prolonged the 
duration of life. 


Discussion of Dr. Epstein’s Paper 


Dr. Corson : Did you continue all of your series 
with tryparsamide alone? A good many people 
believe that tryparsamide is useless alone. 

Dr. RotrHscuHiLp: I am interested in the point 
that was made as to the effects of the neurological 
cases. I don’t think we can say but our experience 
would bear out what Dr. Epstein said. I was im- 
pressed by his saying that we don’t know what it 
did. I would like to find out really how it acts on 
the central nervous system. 


Dr. HuGues: Should one give more than fifty 
injections of tryparsamide before giving up hope 
of results? 


Dr. KienE: I should like to know the effect of 
tryparsamide on the eyes. There is always the con- 
sideration of changes in the retina. 


Dr. Epstein: We use tryparsamide alone in 
cases of neurosyphilis. As I have said before, the 
action of this drug on the central nervous system 
is not known. Researches are being carried on to 
determine the role of the reticulo-endothelial sys- 
tem. In cases of paresis treated by tryparsamide 
alone, we have obtained 30 to 35 percent remis- 
sions. This result corresponds fairly well with the 
group of cases treated by malaria and other febrile 
methods. I do not believe we can hold a brief for 
one form of therapy against another. However, a 
patient who does not do well on tryparsamide alone 
is a justifiable candidate for febrile therapy. In 
many instances excellent results have been obtained 
in this way. I might mention as an example the 
case of a young man who showed signs of neuro- 
syphilis with strongly positive serology and a de- 
pressed mental state. He was put on trvparsamide 
therapy with clinical and serological improvement. 
After four years of treatment he presented the 
typical mental picture of paresis and the spinal 
fluid which had been improving again became 
strongly positive. He was then given a course of 
malaria followed by tryparsamide, with the result 
that he has made an excellent clinical remission 
and the spinal fluid has become entirely negative. 
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Dr. Corson: Did you pick different types of 
cases for tryparsamide? Is there anything in the 
two groups which would account for differences ? 


Dr. Epstein: Our routine is to give malaria, 
when possible, in cases of paresis, following this 
by tryparsamide. However, in the exigencies of our 
work, we find cases that we cannot hospitalize for 
malaria, or whose physical condition is such that 
we do not consider malaria advisable, in which case 
we treat them with tryparsamide alone. If the 
results are not satisfactory, then we give fever 
treatments. It is not possible to determine which 
type of case will do well with tryparsamide and 
which will be benefited by malaria. It is fair to 
state, however, that the early cases show better 
results with both forms of therapy. In cases show- 
ing evidence of considerable destruction of the cor- 
tex, neither tryparsamide nor malaria can be ex- 
pected to repair the damage. 

Regarding the number of doses of tryparsamide 
to be given, I do not believe we can set down any 
rules. We continue treatment until the spinal fluid 
has become normal and remains so for a period of 
several years. At first we give weekly injections. 
Later we stretch the interval to two weeks, one 
month, six weeks, etc., keeping the patient and his 
spinal fluid under observation over a period of 
years. Persistence is the keynote of success in the 
treatment of neurosyphilitic cases. Many of our 
cases have had over 100 doses of tryparsamide, 
and one patient in our series received 242 injec- 
tions! The usual adult dose is 3 grams, but this is 
reduced whenever evidence of intolerance to the 
drug appears. 

This brings us to the question of the untoward 
effects of tryparsamide, especially its effect on the 
optic nerve. Interference with vision occurs in 
about 3 percent of the cases treated. Subjective vis- 
ual disorders appear long before there is objective 
evidence of optic nerve damage. It is important, 
therefore, to watch for these symptoms, especially 
after the first few injections. If the drug is with- 
held fora time, the visual disorders disappear read- 
ily, and permanent damage is usually prevented. 
Treatment may then be resumed, beginning with 
small doses and gradually building up to the regu- 
lar dosage of 3 grams. The other untoward effects 
of tryparsamide are not very important. Rarely 
patients show intolerance to the drug manifested 
by fever, chills, nausea and anorexia. Occasionally 
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a patient shows a dermatitis or jaundice, but never 
in my experience have these been serious. 

Dr. KiENE: Do you do visual fields ? 

Dr. Epstein : We do at least rough visual fields 
in every case before starting tryparsamide. 

Dr. Corson: Is there any special advantage in 
giving something like bismuth simultaneously with 
tryparsamide ? 

Dr. Epstein: Bismuth may be combined with 
tryparsamide, but I see no special advantage in it. 

Dr. Corson: Is there a cumulative effect with 
tryparsamide ? 

Dr. Epstern: Some evidence for that may be 
obtained from the spinal fluid findings of lapsed 
treatment cases. Lumbar punctures done on these 
patients after they are returned to the clinic some- 
times show marked serological improvement com- 
pared with the previous spinal fluid examinations. 
It is fair to attribute this reaction to the effect of 
the tryparsamide given previously. 


BASAL METABOLISM IN DIAGNOSIS 
AND TREATMENT OF DISEASE* 


Louts I. Kramer, M.D. 
108 WATERMAN STREET, PROVIDENCE, R. I. 


My original intention was to give a brief outline 
of the work that has been done in metabolism rela- 
tive to diagnosis and treatment of disease. But on 
further consideration I felt that a short historical 
summary concerning the development of this sci- 
ence might be of some interest. 

Generally speaking, this is not exactly a new 
science. In a crude way the ancients at the time of 
Hippocrates felt that something was taking place 
in the human make-up at all times. They called 
this something “Insensible Perspiration.” From 
observations, they could see that the average adult 
weight remains more or less constant in spite of 
the fact that the total ingesta of food and fluid is in 
definite excess of the total measureable excreta. 
This was later, in 1614, proven by Sanctorius. He 
placed a subject in an experimental chair suspended 
from a balance. The subject was allowed to eat 
enough food to balance the scale level and re- 
mained unseated. In a short while he noticed that 
the end of the scale balance began to rise, due to 


*Read before the Jacobi Medical Society, Providence, 
April, 1932. 
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loss of weight or ‘“Insensible Perspiration” termed 
by these ancient clinicians and now experimen- 
tally proven by Sanctorius.’ In 1780, Lavoisier, a 
Frenchman, constructed the first calorimeter, and 
he was the first one to mention the significance of 
oxygen in respiration. Many of his conceptions 
were erroneous, but his contributions in general 
are hailed as the foundation stone to modern work 
in metabolism. 

The history of metabolism is linked with the 
names of many illustrious clinicians and chemists. 
However, since this paper does not concern itself 
with a detailed history of this science, suffice it just 
to mention in passing some of these men. The first 
description of a closed circuit apparatus for the 
measurement of the oxygen consumption and car- 
bon dioxide production in animals was published in 
1849 by Regnault and Reiset, of the French school. 
Liebig? was the first one to divide the food stuffs 
into carbohydrate, fat, and protein. Voit and his 
pupils, especially Pettenkofer and Rubner, have 
enriched the literature on metabolism with many 
original contributions. Pettenkofer constructed a 
respiration calorimeter by means of which he was 
able to collect and study the carbon dioxide in 
experimental animals. Rubner built the first res- 
piration calorimeter with which he could prove 
that the food oxidized in the body gave off the 
same amount of heat as if burned outside of the 
body, a contention which was independently 
worked out by Richet, a Frenchman, about the 
same time. 

In about the year 1894, Magnus-Levy interested 
himself in this work. His researches were so accu- 
rate and his observations so complete that very 
little in the line of originality was left to his suc- 
cessors to do. He was the first to realize the impor- 
tance of studying the metabolism in normal con- 
trols so as to be able more thoroughly and accu- 
rately to study pathologic states. One of his impor- 
tant contributions was the demonstration of an 
increase in the metabolism in exophthalmic goitre, 
in 1895. Clinically this was observed by Friedrich 

* Mueler. He showed that the excess nitrogen loss in 
these patients was tremendous. 

In the field of metabolism, the United States is 
second to none. The work of men like Atwater, 
Benedict, Means, Boothby, Aub, Dubois, Lusk, and 
others, is well known to students of metabolism. 
Their reputation is certainly enviable. The tremen- 
dous growth in interest in this field of endeavor in 
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the last two decades or so is indeed due to the work 
of these men, first, because of ingenious simplifica- 
tion of the unit respiration apparatus, and sec- 
ondly, because of the simplification of the technic 
through their efforts. 

Food is a prerequisite to maintain life. The food 
ingested is utilized to supply energy and heat, to 
repair tissue waste, and build new tissues. Foods 
are classified into carbohydrates, proteins and fats, 
plus the mineral salts, vitamines and water con- 
tained therein. The chemical and physiological 
change which takes place in the living cell when 
food is ingested is called metabolism. To clarify 
the above definition of metabolism, Rabinowitch* 
adds the following: “The greatest chemical change 
which takes place in the human body is that of 
oxidation and the greatest amount of oxidizable 
matter is organic matter. Organic matter contains 
carbon and when carbon burns carbon dioxide is 
produced. The end result is heat production.” It 
becomes obvious from these facts that the magni- 
tude of metabolism may be measured in three dif- 
ferent ways, (1) Oxygen consumption, (2) Car- 
bon dioxide elimination, and (3) Heat production. 

There are many factors that influence metabo- 
lism. They are food, exercise, fear, restlessness, 
fever, muscle tone, and rest. When we reduce the 
above factors toa minimum that may be compatible 
with life, we have established the basal metabolism 
of an individual. In other words, by basal metabo- 
lism we mean the minimal heat produced by an 
individual during the post absorptive state ; that is, 
12 to 14 hours after eating and at rest.* 

The methods employed to determine the basal 
metabolic rate are: 

1. Direct calorimetry ; chamber calorimeter. 

2. Indirect calorimetry; (a) either through 
measuring the amount of oxygen absorbed or (b) 
carbon dioxide eliminated. The simplest method 
and the one universally used in ordinary clinical 
work is the determination of the amount of oxygen 
absorbed during a given period of time. Basal 
metabolism studies have heen made in conditions 
such as obesity, diabetes mellitus, cardio-renal dis- 
ease, pernicious anemia, leukemia, typhoid fever, 
pregnancy, inanition, tuberculosis, and diseases of 
the thyroid gland. The results of these studies will 
be discussed later in this paper. 

The standard of heat production is the number 
of calories produced per square meter of body sur- 
face during a given unit of time. Each individual 
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has a different surface area. This has been worked 
out by DuBois according to the height and weight 
of the individual. Plus or minus ten or even fifteen, 
according to some observers, is considered a normal 
basal rate variation. If one errs in the interpreta- 
tion of a basal rate reading, it usually is on the plus 
side. For instance, a normal rate invariably rules 
out hyperthyroidism, while a high rate does not 
necessarily mean that an individual is suffering 
from Grave's disease. There are many factors 
which influence the rate on the plus side, aside 
from thyroid conditions, such as neurasthenia, 
fever, increased muscle tone, fear, anxiety, and so 
forth. Dr. Crile of Cleveland inferred that one can 
get a high rate in neurocirculatory asthenia, and 
even in the ordinary so-called tachycardias of the 
paroxysmal type.® 

Recently there has been a tendency to push the 
upper limit off normal to the plus 15% and the 
lower limit to minus 5%, although some observers 
have noted a rather low rate in supposedly normal 
subjects. G. W. Wells,° in a recent study of 143 
normal female subjects, all college students and in 
good health, summarizes his findings as follows: 
81 or 56.6% fell within the normal group of plus 
or minus 10%, 4 or 2.7% were above plus 10%, 
and 58 or 40.5% were below minus 10%. The high- 
est rate recorded was a plus 13%, the lowest, minus 
27%. All the subjects who showed a reading of 
lower than minus 10% did not evince any symp- 
toms of hypothyroid function, such as fatiguabil- 
ity, irritability, dry skin, slow pulse and tendency 
to gain weight. Are these symptoms latent because 
the subjects are young? Time will tell. At present 
it is questioned. 

In typhoid fever one may encounter a basal rate 
as high as plus 50%, varying according to the 
height of the fever. In tuberculosis with normal 
temperature or slightly elevated the variation will 
not reach much above the normal upper limit. In 
fact, it may be somewhat lower. With a rise in 
temperature the basal rate rises accordingly. In dia- 
betes mellitus the rate is usually below normal. 
The undernutritional state of the patient and lack 
of muscular activity is responsible for this. 

In obesity due to thyroid deficiency the rate is 
naturally below normal. Those who are obese be- 
cause of overeating and inactivity, the rate is within 
normal limits. Well compensated cardiacs and mild 
nephritics show a normal variation. Cardiacs who 
are decompensated usually give a reading which is 
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higher than normal. The degree of decompensation 
has a direct bearing on the rate. If the edema is 
extensive a minus reading is possible. This can be 
accounted by the increase in the surface area. 
Severe nephritics who have not undergone a rigid 
and restricted dietary regime register on the plus 
side, otherwise they border on the minus side. The 
basal metabolic rate in acute pernicious anemia and 
leukemia is quite high, as it is also in Hodgkin’s 
disease. In chronic anemias it may be low. Anemias, 
when influenced by transfusions, usually give a 
minus reading.’ In chronic arthritis the rate as a 
rule is below normal. This is probably due to the 
decreased muscle tone in these patients. 

Considerable work has been done to determine 
the effect of menstruation and pregnancy on the 
basal metabolic rate.* The results are rather con- 
fusing. But most workers have reached these con- 
clusions: The rate is usually increased at the pre- 
menstrual period. Menstruation in itself is not 
associated with an increase in the rate unless there 
is pain. During the early months of pregnancy the 
rate is within normal limits, but is increased during 
the last three months of pregnancy. This is 
accounted for by the fact that the fetus and pla- 
centa represent an appreciable amount of active 
protoplasmic mass. In addition, there may be em- 
barrassment of the respirations and marked fetal 
movements.” This results in increased activity of 
the muscles of respiration, which in itself tends to 
increase metabolism. Lactation, too, tends to in- 
crease the rate. 

X-ray therapy tends to increase metabolism be- 
cause the first effect of x-ray exposure is destruc- 
tion of tissue, which is readily seen by the increase 
in the urinary nitrogen excretion."” This increased 
protein destruction is responsible for the increase 
in the metabolism rate. For some unknown reason 
the metabolism tends to decrease at the menopause. 
The diminished activity so common at this period 
is not sufficient to account for the decrease. The 
diminished ovarian secretion seems to have some 
influence in lowering the metabolism as shown ex- 
perimentally by removing the ovaries by operation 
or destroying them by x-ray or radium therapy. 
Thyroid therapy in these cases does no good at all ; 
it may even do harm because of its deleterious 
effect on the heart muscle. Diseases of the hypoph- 
ysis also have a tendency to lower the metabolism. 
This is not due particularly to pathology of the 
pituitary, but to the interrelated influence this 
gland has on the thyroid. 
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It is generally conceded that metabolism deter- 
minations serve its greatest value in diseases of 
the thyroid gland. In Grave’s disease it is a very 
important differential point and a true index as to 
the severity of the condition. Border line cases can 
be more rationally controlled, and endocrine- 
sympathetic syndromes can be definitely ruled out 
by this means. Dr. Bela Mittleman’ recently re- 
ported a case that was admitted to the hospital 
complaining of nervousness, tremor of hands, pro- 
fuse sweating, palpitation, and exophthalmos. The 
Von Graefe sign was slightly positive on the right. 
Clinically this was a clear cut case of Grave’s dis- 
ease, but the basal metabolism definitely ruled out 
an hyperthyroid condition. On three occasions the 
metabolism test was normal or rather low, namely, 
minus 10%, minus 10%, and minus 13%. In low 
functioning thyroid conditions the metabolism is of 
even greater significance, because the symptom 
complex in these cases is rather more obscure 
except in the late stages. The treatment, too, is in- 
definitely prolonged, and the patient who receives 
thyroid therapy has to be and should be watched 
very closely. Even in advanced cases of myxedema 
and cretinism there is danger of overtreatment 
with thyroid, because the heart muscle in these 
patients is naturally weaker than in normal indi- 
viduals. Here excess thyroid not only defeats its 
purpose, but adds insult to injury. 

Before concluding, I wish to cite a formula by 
which one may roughly determine the basal metab- 
olism without actually doing the test. In 1924, 
Read" published a formula for the prediction of 
basal metabolism from basal pulse rate and basal 
pulse pressure. It reads as follows: “0.75 (pulse 
rate plus 0.74 pulse pressure) — 72 equals basal 
rate.” Read further states that by this formula it 
was possible to predict the basal rate within 10% 
in a little more than 50% of the cases. Other inves- 
tigators have reached a similar conclusion. Re- 
cently, R. L. Jenkins, M.D.'* studied 4120 routine 
basal metabolism determinations using Read’s for- 
mula.as a check, and his conclusions are strikingly 
- similar.to those.of Read, and he affirms that “This 
measure should be of value as a procedure supple- 
mentary and confirmatory to basal metabolism de- 
terminations in the diagnosis of metabolic disease.” 

In conclusion, let me state that basal metabolism 
determination is just one more laboratory proce- 
dure which is very helpful if backed by sufficient 
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clinical evidence, but very distressing when the 
clinical evidence is contrariwise. 
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NOTICE 


THE AMERICAN COLLEGE OF PHYSICIANS 
to meet in 
Montreal, February 6-10, 1933 


Announcement has been made that the Ameri- 
can College of Physicians will hold its Seventeenth 
Annual Clinical Session at Montreal, with head- 
quarters at the Windsor Hotel, February 6-10, 
1933. 

Dr. Francis M. Pottenger of Monrovia, Calif., 
as President of the College, has charge of the pro- 
gram of general sessions. Dr. Jonathan C: :-Meak- 
ins, Professor of Medicine and Director of .the 
Department, McGill University Faculty of Medi- 
cine, is general chairman of local arrangements’ 
and in charge of the program of clinics. Mr. E. R.. 
Loveland, Executive Seeretary, 133-135 S..36th 
Street, Philadelphia, Pa., is in charge of general 
business arrangements, and may be addressed con-. 
cerning any feature of the forthcoming session, 
including copies of the program. 
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EDITORIALS 


CATALOGUE THE LIBRARY 


A distinguished guest recently visited the library 
of the Rhode Island Medical Society and expressed 
great surprise and admiration for the collection of 
books on its shelves. Such expressions are not 
unique, for some of our guests have never seen 
many of the books we have. and it would be unu- 
sual if admiration were not forthcoming. 


However, only a few of the members of the 
Society know what books the library possesses. The 
distinguished guest pointed out many things about 
the collection that were new to most of us. Such 
a situation is extraordinary, at least it shouJd be so. 
Here we have treasures that are envied by scholars 
in great medical teaching centers, treasures that 
famous teachers look upon with awe, while we are 
unaware of their existence, even in our own library. 
The reason for this apparent lack of interest in the 
library is not due to a lack of appreciation for good 
books. Invariably interest is aroused whenever the 
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members are appraised of the facts. The chief rea- 
son for our apathy is the lack of a proper catalogue 
for the library. We have no good way of knowing 
what is in the library. The work of cataloguing is 
comparatively slight now, but becomes increasingly 
difficult as the years go on. At the present time a 
slight tax on each member of the Rhode Island 
Medical Society would put our library in a first- 
class condition and would make it one of the very 
good medical libraries in America. If an extra tax 
is undesirable, contributions from the members of 
the Society would easily take care of the cost of 
instituting a good catalogue system. We have some- 
thing possessed by only a few, something worth 
while and valuable. Let the members make sure 
they get their full value by having a workable 
library. 


OBESITY 


It is perhaps more because of its relation to per- 
sonal appearance rather than its relation to disease 
that obesity is now one of the most talked of ques- 
tions in every day life. It is, therefore, to be won- 
dered just what the position of obesity is in the 
etiology of disease ; what part it plays as a compan- 
ion to other pathological conditions, and whether or 
not it really is an abnormal condition. There are 
plenty of instances in which circulatory and respira- 
tory embarrassments are readily cured by reduc- 
tion of weight, the heart having been relieved of a 
burden by the reduction of excess baggage. It is 
also to be learned whether one is justified in rec- 
ommending the reduction of weight of a person 
who is evidently overweight. Such advice would be 
founded upon the well known facts that sudden 
death is not uncommon in very heavy persons, and 
that overweight seems to predispose to diabetes. 
But, as yet, we do not know how many persons who 
die suddenly are obese, or how many fat people be- 
come diabetic. Many persons who are large live far 
beyond the usual expectation of life, and we also 


know that the same diet that makes people obese is 


far beyond the usual sugar tolerance. Evidence is 
constantly accumulating of overweight persons who 
are much improved in health by eating less, which 
is, of course, the primary agent in weight reduction. 
One also sees numerous cases where reduction of 
hypertension progresses as caloric intake is dimin- 
ished. There is, however, a wide margin of differ- 


RHODE ISLAND MEDICAL JOURNAL 


November, 1932 


ence between sound and robust health and mere ex- 
istence ; there are many persons who should reduce 
their weight not so much to come within the 20% 
overweight figures of the insurance companies as 
to “feel good.” Wide reading seems to convince 
that whereas there may be cases of obesity of endo- 
crine origin, most of them are from just plain over- 
eating of the fat-making foods. The medical pro- 
fession may have to appeal to pulchritudinous pride 
rather than to the sound principles of hygiene in 
order to bring the obese to a realization of the pos- 
sibilities of disease and death, yet it would seem 
that there is already enough scientific data available 
to justify the profession to urge all overweight per- 
sons to learn the principles of rational diet, that 
they may avoid the possibilities of diabetes and 
fatty degenerations later in life. Statistical and clin- 
ical evidence upon this important question should 
be welcomed by the medical profession, although 
already overburdened by positive expositions of 
the certain results which immediately follow reduc- 
tion of intake of any of the rapidly growing list of 
vitamins. Incidentally it is interesting to note that 
it is a long time since much has appeared in the 
medical press about methyl guanidin, tyrotoxicon, 
cholin, hypoxanthin and the rest of that noble host 
so fully discussed by Brieger and Schmiedeberg 
less than half a century ago. 


CLINICAL-PATHOLOGIC CONFERENCE 


Case presented by Dr. George W. Waterman. 
The following mimeographed history was passed 
out. 

FF. D. Age, 50. Housewife. Admitted July 7, 
1931; discharged Sept. 1, 1931. 

C. C. Vaginal bleeding. Low abdominal pain 
and nervousness. 

P. 1. Patient is very indefinite. She says she has 
had nervous exhaustion for about six months, but 
has been going on until now, but she finally had to 
give in. For the past two or three weeks she has 


been unable to get out of bed at times, she also com- 


plains of low abdominal pain. 

Patient also says she had severe flowing last win- 
ter which lasted 2-3 days. She has had three such 
spells since her last period 1-2 years ago. At times 
has had a yellowish discharge and it has been very 
thick. 
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There are no urinary symptoms, except fre- 
quency at night; there is no burning. Appetite is 
not good, takes only fluids as her mouth is parched. 
Bowels are irregular and lately she has been con- 
stipated. 

P.E. BI. Pr. 80/65. 

The patient is an extremely undernourished, 
weak looking person. Her face is fairly full but 
the rest of her body is very poorly nourished. 

Chest: Breasts are atrophied. No tenderness or 
tumors. Heart and lungs are negative to percussion 
and auscultation. 

Admission Note: The patient comes in with ad- 
vanced carcinoma with metastases that are exten- 
sive. She was referred immediately to the radium 
service. The patient was put on deep X-ray therapy 
treatment, to be treated with radium later. 

X-Ray Examination: August 6, examination of 
the chest shows two large circular areas of in- 
creased density in the right mid-chest and base and 
a small area of increased density at the left base at 
the level of the fourth left rib anteriorly consistent 
with metastatic malignant disease. There is no evi- 
dence of bone involvement. 

Operation: A large mass the size of a goose egg 
seen protruding from the orifice. This mass was 
found to be growing from the anterior and lateral 
walls of the vagina extending back to the cervix 
and involving the cervix. The mass was made up of 
soft, friable grossly malignant tissue, bled very 
freely. It involved the whole right side and ex- 
tended on to the vaginal wall on the left side. This 
mass was deeply infiltrating into the surrounding 
tissues. The uterus was greatly enlarged and fixed 
in a firm mass which apparently filled the entire 
pelvis. Radium was inserted 6-3 mgm. and 9-2 
mgm. needles. Radium was also inserted on August 
4th for 120 hours. 

7/12/31 The patient's condition is very poor. 
She has had a temperature yesterday and today. 

7/21/31 Temperature is elevated. The patient 
takes nothing but liquids. 

8/6/31 Radium has been put on the metastatic 
growth on her nose. X-rays of chest have been 
taken. 

8/16/31 Patient seems to be growing weaker. 
She has a mass on the right side of her nose, prob- 
ably a cancer which has been growing rapidly. 

8/21/31 Patient had radiuin needles inserted 
into growth of nose 5-2 mgm. plat. needles. 
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8/27/31 Patient was placed on the D. L. yes- 
terday. She has been irrational for several days, not 
excitable but talking absurdly. 

9/1/31 Final Note: Patient has been growing 
very much more feeble. Back has broken down ter- 
ribly in the last few days. The nose lesion has 
seemed a little smaller. Patient became cold today 
but pulse was maintained until this evening when 
the patient quietly expired. 


Discussions 


Dr. WATERMAN: “This case is one that had a 
peculiar interest, as we will show. After she had 
been in the hospital two days she was taken to the 
operating room and treatment given. There was 
really no hope of saving this woman’s life but we 
thought we could ease the pain a little and make 
her more comfortable. The local condition seemed 
to improve considerably. The growth where the 
needles were put in melted away and we were able 
to get a better examination of the vagina later on, 
but she had a hopeless mass in her pelvis and her 
course was downhill. About the middle of August, a 
small nodule appeared on the side of the nose. This 
first appeared like and was thought to be a little 
abscess under the skin, it was so soft that it seemed 
to fluctuate. We opened this because we thought 
there might be some pus, but nothing but a soft, fri- 
able tissue was found and when examined it was 
found to be carcinoma of the same type that was 
found in the pelvis. This was treated with radium 
and it had quite an effect on it, but the patient grad- 
ually became weaker and died on the first of Sep- 
tember. 

This case is presented because of the wide dis- 
semination of the cancer that occurred here. X-rays 
taken about a month before she died showed a defi- 
nite involvement of the lungs. The main point is 
this, that epidermoid carcinoma of the cervix has 
been considered by us as a pretty localized disease. 
It generally kills by a local extension of the disease 
localized to the lymphatics and the pelvis. It gener- 
ally causes the death by a blocking of the ureters. 
This case is exceptional. Here we have an epider- 
moid carcinoma which did extend very widely. Its 
extension was almost comparable it seemed with 
pigmented types of growth.” 


Demonstration of X-Ray Films 


Dr. BatcHELDER: “The X-ray of the chest dem- 
onstrates the area of metastasis. The circular areas 
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irregularly scattered through the chest, some large, 
some small, some more definitely and sharply out- 
lined than others, but that is the typical picture of 
carcinoma in the lungs. I didn’t realize yesterday 
when I was looking up the films that the patient had 
had X-ray treatment, and I did not treat the patient 
myself so I don’t know how much treatment she 
had.” 

Q.: “I would like to know whether you have any 
information as to why this patient let herself go up 
to this point without seeking medical attention.” 


Dr. WATERMAN: “This patient, I understand, 
came up from down in the country. I think she was 
just one of these poor unfortunate women who 
don’t recognize these symptoms. They are still old- 
fashioned about going to a doctor. I don’t know who 
saw her or who sent her into the hospital.” 


Dr. Cooke: “In such advanced cases is it con- 
sidered that treatment with radium is indicated ?”’ 


Dr. WATERMAN: “I think our general attitude 
is that here is a woman who has been sent in with a 
fairly advanced lesion. We did not have any definite 
information that she had the extensive involvement 
that she did, but she had this large mass protruding 
from the vagina. It seemed that though we could 
not reduce the growth in the pelvis it would not do 
any harm to put some needles in the vagina. As far 
as any attempt on our part to cure her, we did not 
have that idea in our heads. It was a small dose and 
I think that we did make her more comfortable. I 
think we were justified in seeing what we could do.” 

Q.: “Did she have any anesthesia while you were 
doing this?” 

A.: “Simply a little gas.” 

Q.: “Would not some other type of treatment 
such as cauterization have been as good as radium ?” 

A.: “I don’t think heat would have served the 
purpose well. What we were aiming at particularly 
was this large mass which stuck out of the vagina. 
That was on the point of breaking down and bleed- 
ing. If we cauterized that off there would not be any 
chance for it to heal, you would have a terrible sluff 
in a couple of days. But by taking these needles and 
putting them in we got a disappearance of that out- 
side growth entirely and a healing up of the epithe- 
lium all around as far as our needles went.” 

Q.: “Had she borne any children?” 

A.: “She had eight children. Five living and three 
dead. She had twins in one pregnancy.” 


November, 1932 


Q.: “No hereditary history possible?” 

A.: “No. Father died of pneumonia. Mother cer- 
ebral hemorrhage. One aunt had tuberculosis. No 
history of carcinoma or diabetes.” 


Demonstration of Postmortem Material 


Dr. CrarkeE: “From the pathological point of 
view the case was extremely interesting. I don’t 
think I ever saw so many organs involved in any one 
individual. 

“As far as the pelvis was concerned, there was no 
mass extending down into the vaginaas Dr. Water- 
man described clinically, so that had been done 
away with by use of radium, but the cervix and 
a good part of the uterus itself was replaced by a 
mass of soft, friable tumor tissue and this extended 
out into the pelvic structures on all sides. There 
were large glands throughout the pelvis and there 
was tumor tissue surrounding the rectum although 
the rectal mucosa was not involved. Dr. Waterman 
has already told you about one metastatic growth 
that he removed from the nose. I think that was 
very unusual ; to have a growth in the skin from an 
internal carcinoma. You have already seen the 
X-ray picture. There were, in both lungs, numerous 
large areas of tumor tissue. The liver contained 
nodules of metastatic tumor. The kidneys contained 
nodules of metastatic tumor. The adrenal glands 
contained metastatic tumor. In the heart there was 
growing in the epicardium two large tumor masses 
and a third was found growing in the myocardium 
in the left ventricle and extending out into the cav- 
ity of the left ventricle. The spleen is an organ 
which is not supposed to have metastatic growths in 
it. It contained three nodules.” 

Q. : “How about the brain?” 

A.: “We were not allowed to open her head.” 

Dr. WATERMAN: “She had symptoms toward 
the end which would make you think that she had 
something in the head.” 

Q.: “Any growth in the kidneys?” 

Ven.” 

“Of course the explanation of all these metastasis 
is that the tumor in the pelvis had invaded the blood 
vessels and these are metastasis by way of the blood 
stream.” 

Dr. WATERMAN: “I only want to emphasize 
again that it is quite a rare and unusual case. I have 
seen quite a number of these cases over a period of 
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eleven or twelve years and | don’t ever remember 
seeing a case of epidermoid carcinoma of the cervix 
that disseminated as diffusely as this. There was 
one period a few years ago when I thought that car- 
cinoma of the pelvis never went out of the pelvis, 
but I remember one case several years ago where 
the carcinoma spread very widely up over the whole 
abdominal wall. That was a very malignant growth. 
I think Dr. Clarke would call that a Type IV.” 


OBITUARY 


Dr. FREDERICK T. RoGers, A.B., M.D. 


We record with deep regret the death of Dr. 
Frederick T. Rogers Aug. 23, 1932, at his home 
in East Greenwich, R. I. 

Dr. Rogers retired from practice about twelve 
years ago, but he will be remembered by most of 
the members 
of this Provi- 
dence Medical 
Association by 
reason of his 
ability as an 
ophthalmolo- 
gist and otolo- 
gist and of his 
intense inter- 
est in,and con- 
tributions to, 
medical soci- 
ety activities. 

Frederick 
Tuthill Rog- 
ers, M.D., was 
born in Al- 


fred, N. Y., 
March 13, 
1859, and 


moved with 
his family to 
Westerly, 
R. when a 
boy. After 
graduating 
from Union College in 1880, he studied medicine at 
the University of New York Medical School, from 
which he graduated in 1882 and built up a success- 
ful general practice in Westerly. His interest in 
diseases of the eye and ear led him to post-gradu- 
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ate study at the Manhattan Eye & Ear Infirmary, 
and in 1890 he moved to Providence where he prac- 
ticed his chosen specialties ably and successfully 
until his retirement. Dr. Rogers had an amazing 
capacity for work coupled with an unusual ability 
for organizing and systematizing which made pos- 
sible and enjoyable his varied activities as physi- 
cian, pioneer automobilist, yachtsman, editor and 
world traveler. It was with great pride that he 
always retained his automobile registration num- 
ber “15” which was first assigned to him in the 
early days of automobiles. 

For more than twenty years he was surgeon to 
the Eye Department of the Rhode Island Hospital 
and at his retirement from active practice was con- 
sultant at the Rhode Island Hospital, St. Joseph’s 
Hospital, Providence City Hospital, now the 
Charles V. Chapin Hospital, Pawtucket Memorial 
Hospital, Woonsocket Hospital, and was connected 
with many charitable organizations in Providence. 

He was President of this Society from 1901 to 
1902. He served as Treasurer of the Rhode Island 
Medical Society from 1897 to 1902, and held the 
unique honor of being the President of the State 
Society in 1911-1912 during the Centennial Anni- 
versary of the founding of that Society. It was 
largely through his untiring efforts, organizing 
ability and financial acumen that this Medical Li- 
brary Building became an accomplished fact for 
the housing of our valuable library and as a meet- 
ing place for the medical profession, and with no 
derogation of the other members of the various 
committees which made possible the erection of 
this building, it may be truthfully said that it 
stands as a monument to his devotion to the medi- 
cal profession of Rhode Island. 

As editor of the Atlantic Medical Journal, an 
influential organ at the opening of this century, he 
did pioneer work in exposing the fraudulent claims 
of the patent-medicine vendors. With character- 
istic thoroughness and sense of humor, he exposed 
the fake dandruff and baldness cures by publishing 
in that journal the quasi-scientific diagnoses and 
glittering promises which the manufacturers made 
from samples of hair sent to them from his collie 
dog and floor brush. He also was editor of the 
Providence Medical Journal, which later became 
the present RHopE IsLAND MEDICAL JOURNAL. 

He was vice-chairman of the Ophthalmological 
Section of the American Medical Association in 
1911 and was president of the New England Oph- 
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thalmological Society in 1912. While holding this 
office, the Society was entertained in Providence by 
Dr. Rogers, and at clinics which he arranged at the 
Rhode Island Hospital he demonstrated for the 
first time in Rhode Island the removal of mature 
cataract by suction, the so-called Vard Hulen oper- 
ation. His skill and resourcefulness at the operating 
table was complemental to his skill as a refraction- 
ist and diagnostician in the consulting room and at 
the bedside. 

Membership in medical societies meant to Dr. 
Rogers active participation in its scenfific programs 
and its business affairs and his many contributions 
as essayist and in discussion showed a thorough 
grasp of his subject and a militant defense of his 
opinions. An example of his painstaking thorough- 
ness and keen analysis is his paper read before the 
American Medical Association on “The Signifi- 
cance of Retinal Haemorrhages.” Others of his 
medical society affiliations include the American 
Academy of Medicine, American Laryngological. 
Rhinological and Otological Society, the American 
Academy of Ophthalmology and Otolaryngology, 
and the Rhode Island Ophthalmological and Oto- 
logical Society, of which he was the first president. 

Dr. Rogers was an enthusiastic yachtsman, and 
for years this was his chief diversion and hobby. 
He was an expert navigator, and was equally at 
home in sailing and motor craft. He was at one 
time Commodore of the Rhode Island Yacht Club. 

He spent much time in travel in this country, 
Europe, South America and the Far East, and 
made two round the world trips. Unfortunately the 
long looked for enjoyment and comfortable leisure 
which he anticipated would be possible on his re- 
tirement from the practice of medicine was soon 
denied him by the onset of a severe and crippling 
general arthritis which confined him to crutches for 
the last five or six years of his life, but his indomi- 
table will and adventurous spirit would not be 
denied and he made his last world tour on crutches 
and last winter motored to Florida and return. 

Dr. Rogers was twice married. His first wife 
was Carrie Gavitt, and three children were born of 
this union. Several years after her tragic death 
while with Dr. Rogers at a reunion of his class at 
Union College, Dr. Rogers married Mary Blan- 
chard, who, with a son and daughter by his first 
marriage, survives him. 
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Dr. Rogers was of the highest type of physician 
and citizen, devoted to his profession, conscious of 
his civic duty and grateful to the profession which 
rightly bestowed its honors upon him. 

J. W. Leecu, 
J. E. Mowry, 


J. M. Peters, 
Committee. 


SOCIETIES 


THe ProvipENCE MEDICAL SOCIETY 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Lucius C. Kingman, October 3, 
1932, at 8:50 P. M. The records .of the last meet- 
ing were read and approved. 

The Standing Committee having approved their 
applications, the following were elected to member- 
ship: Herbert S. Abel, Frank J. Jacobson, Louis 
J. Fuhrmann, Anacleto Berrillo, J. Murray 
Beardsley, William F. Sullivan and Robert H. 
Whitmarsh. The standing committee proposed the 
following amendment to the by-laws: In Article 1, 
Section 2, on the second from last line, after the 
words, “open discussion,” the following sentence 
shall be inserted. “He shall apportion the time for 
reading of papers and discussions thereof at the 
monthly meetings and shall keep the readings and 
discussions within the time limits assigned.” This 
was so voted. 

Dr. James W. Leech read an obituary of Dr. 
Frederick T. Rogers and it was voted to spread this 
on the records, send a copy to the RHopE IsLanp 
MEpIcat JouRNAL and one to the family. 

Dr. Albert H. Miller read the report of the com- 
mittee appointed to look into the question of a busi- 
ness bureau of this Association. He explained that 
this was a majority report and that there was a 
dissenting minority report which he afterwards 
read. After discussion it was voted to accept the 
majority report adverse to the establishment of 
such a bureau. 

Dr. Clinton S. Westcott moved that the chair 
appoint a committee on public health relations, said 
committee to consist of three members with a 
vearly change of one member. It was so voted. 

Dr. Philip Batchelder read a paper on the Roent- 
gen Ray Treatment of Sinusitis. There is consid- 
erable literature on such treatment of general in- 
fections, but little of sinusitis, but these latter re- 
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ports are favorable. He himself has had good re- 
sults in his series of ten. One theory of the action 
of roentgen rays is that it stimulates the white 
cells and a study of the pathology makes it seem 
reasonable, to expect good results. Small doses are 
advised in all reports. He felt that there were 
enough good results seen to warrant further trial 
of this method. The paper was discussed by Drs. 
Adams, Gerber, L. B. Porter and Batchelder. 

The meeting adjourned at 10:18 P. M. Attend- 
ance, 111. Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary. 


HOSPITALS 


PROVIDENCE Ly1NG-IN HospPITAL 


The Staff of the Providence Lying-In Hospital 
held a special meeting September 15, 1932. Reports 
for the past three months were presented and dis- 
cussed. In August, 1932, there were 264 babies 
born in the hospital, the largest number of babies 
born for one month in the hospital’s history. 

Dr. Louis F. Middlebrook, of Hartford, Conn., 
has completed his services as House Surgeon and 
will practice general medicine and obstetrics in 
Hartford, Conn. 

Dr. Milton E. Johnson of Attleboro, Mass., is 
now House Surgeon. 

Dr. Stanley D. Davies of Paris, N. Y., who has 
been at the Rhode Island Hospital as one of the 
Assistant Superintendents, will serve for six 
months as resident in this hospital. 

Dr. Harold A. Bergendahl of Tufts Medical 
School completed his services as Surgical Clerk and 
is now at the Lawrence General Hospital. 

Dr. Frederick A. Webster, also of the same 
school, is now Surgical Clerk. 


Epwarbp S. Brackett, M.D., 
Secretary. 


St. JosepH’s Hospirat 


The first fall meeting of the Staff Association 
of St. Joseph’s Hospital was held October 13, 1932, 
Dr. William A. Horan, President, presiding. Rou- 
tine business having been disposed of, Dr. Vincent 
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J. Oddo, of the Urological Service, read a paper 
entitled, “Some Newer Concepts in the Treatment 
of Carcinoma of the Bladder, Especially Around 
the Ureteral Orifices.”” He outlined the present 
trend of treatment and added an original contribu- 
tion to the already accepted modes of dealing with 
this disorder, citing three cases with very favor- 
able end results. Discussion was opened by Dr. 
John F. Streker, continued by Drs. Hamilton and 
McGuirk and closed by Dr. Oddo. 

Dr. Vincent A. Cianci, of the Associate Staff, 
reported an interesting case showing multiple 
pathological aspects, clinical pictures and unusual 
symptomatic changes; final diagnosis being carci- 
noma of the head of the pancreas. Discussion 
opened by Dr. William S. Streker, continued by 
Dr. James Hamilton and closed by Dr. Cianci. 

The Rt. Rev. Monsignor Peter E. Blessing, V.G., 
Secretary of the Board of Trustees of the Hospi- 
tal, addressed the assembled staff, dwelling mostly 
upon general hospital news and changes antici- 
pated. 

Collation was served by caterer, through cour- 
tesy of the Mother Superior, and the attendance 
was 88 members and four guests. 

JosepH L. M.D., 
Secretary. 


BOOK REVIEWS 


A PUBLICATION OF THE WHITE HousE 
CONFERENCE 


1. Nutrition Service in the Field. 
Lucy H. Gellett, Chairman. 


2. Child Health Centers: A Survey. 
J. H. Mason Knox, Jr., Chairman. 
Century Co., Publisher 


This volume is divided into two distinct and 
separate portions as indicated above. The first and 
larger section is an exhaustive study describing the 
role of the nutritionist in promoting the education 
of the layman and the physician in the nutritional 
requirements of children. 

The second and smaller section is a survey and 
summary of the Child Health Centers and their 
work and aims. 

This book is an excellent reference book for all 
physicians or laymen who are interested in or work- 
ing for the progress in nutritional work among 
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children. It gives concisely and fully a comprehen- 
sive survey of the work being done in this field, and 
points the way towards further advance in child 
health. 


“PAPERS ON SURGERY AND OTHER SUBJECTS,” by 
George Tully Vaughan, M.D., LL.D., 
F.A.C.S. Washington, W. F. Roberts Com- 
pany, Publishers, 1932. 


In this volume the septuagenarian chief of the 
surgical department in Georgetown University 
Medical School has gathered together what he con- 
siders his most important contributions to medical 
literature during a long and active career. It con- 
tains some seventy-five or eighty scientific papers 
and case reports published between 1894 and 1923. 
In addition there is a considerable number of 
speeches, eulogies and articles written for encyclo- 
pedias at later dates up to 1931; and a brief but 
thunderous denunciation of companionate mar- 
riage published in 1928. 

In his preface the author disclaims credit for any 
originality in theory or procedure save the now 
well known trick of using a bit of muscle as a 
hemostatic agent to stop otherwise uncontrollable 
oozing from delicate tissues or from bone. This 
procedure was first described by Vaughan in 1905. 

The papers are simple and straightforward in 
style ; lucid and succint in phraseology. They cover 
many subjects, embracing practically the entire 
field of surgery, and in them the _historically- 
minded may trace the progress of surgical thought 
and practice in the past half century. In this con- 
nection the addition of a chronological index would 
greatly enhance the value of the collection. 

This book belongs to a class that is growing; 
and we are glad that it is so. For this custom 
“among our teachers of publishing in their riper 
years collections of their writings and thereby pa- 
rading before the world the errors as well as the 
triumphs of their enthusiastic youth cannot but 
have a salutary effect upon the profession as a 
whole; and especially do their efforts inspire us 
whose magna opera still remain to be written to 
keep alive that spirit of clinical research which Sir 
James Mackenzie so aptly characterized as the 
keystone of medical progress. 


Tue PracticaAL MepIcINE SeERIEs. Obstetrics, 
edited by Joseph B. De Lee, A.M., M.D., 
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Professor of Obstetrics, University of Chi- 
cago Medical School: Attending Obstetrician 
and Medical Director, Chicago Lying-in Hos- 
pital and Dispensary. Gynecology, edited by 
J. P. Greenhill, B.S., M.D., F.A.C.S., Attend- 
ing Gynecologist, Cook County Hospital ; 
Associate in Obstetrics, Northwestern Uni- 
versity Medical School. Series 1931. Chicago. 
The Year Book Publishers, Inc., 304 South 
Dearborn Street. 


This is a volume of a series issued yearly by the 
publishers, giving a summary of the literature both 
in this country and abroad, for the previous year. 
The book at hand is devoted wholly to obstetrics 
and gynecology, and comprises abstracts of arti- 
cles, together with comments and criticisms by the 
editors, the matter being arranged by topics, facili- 
tating ready reference. So complete is the work 
that within the covers of this one book we have a 
most satisfactory résumé of the recent progress in 
obstetrics and gynecology. The criticisms are by no 
means the least valuable part of the compendium, 
for they are laconic, pithy and most informative. 

This year book is adapted for the use and infor- 
mation not only of the specialist, but also of the 
general practitioner who desires to be fully in- 
formed as to the newest things in obstetrics and 
gynecology. It should be in the bookcase, or better 
still, on the desk, of every one practicing in these 
lines and will be referred to almost daily. We 
cannot commend it too highly. 


DERMATOLOGY AND SYPHILIS; edited by Dr. Fred 
and Dr. Marion B. Sulzberger. Urology; 
edited by Dr. John H. Cunningham. Practical 
Medical Series. The Year Book Publishers, 
Inc., 1931. 


This volume is a real summary of dermatology. 
The editors have adopted as their standard in se- 
lecting material, first, that it shall appeal to the 
general practitioner through its special attention 
to practical and therapeutic subjects, and second, 
that it shall include the less accessible contributions 
to dermatology. They have gone through the litera- 
ture carefully from this standpoint, and give an 
admirable summary of the important practical and 
scientific contributions to diseases of the skin and 
syphilis in the last year. 
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187 Physicians and Dentists for whom we are collecting his accounts? Our 
policy is to render to the Physicians and Dentists of this State an Honest 
and Dignified collection service, which at the same time is 
Aggressive and Economical. 


NEWELL & NEWELL, INC. 
Ga 7785 171 Westminster Street Ga 7786 


It contains Wheat and Rye Flours and Bran of the better quality 
or wen carefully balanced and carefully baked in our clean sunshine 
ery. 


ae All breads are nourishing food, but August Nutrition Bread is dis-. 
AMERICAN tinctly different, for it forms an effective regylative bulk for natural 
MEDICAL 


laxative action. 
Furthermore, it is most appetizing and whole- 
some. A trial for a week will convince you. 
This bread has the honor of being Accepted 
by the American Medical Association Com- 
mittee on Foods. 


ASSN. 


AUGUST 


BAKERY 
136 Broad St./24 Central St. 
Pawtucket | Cent’l Falls 
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ADVERTISEMENTS 


Nature Planned 

ample Vitamin-D 

in Sunshine - - Not 
in Foods- BUT 


Between 10 a. m. and 3 p.m. when 


both mother 
and child against 


CALCIUM DEFICIENCY 


In the winter, even outdoors, the 


the sun’s ultraviolet rays are strong, 


ultraviolet rays are ineffective, as valuable as a source of calcium, phosphorus and 


} Vitamin D. 
the below shows. Prepared according to directions, Cocomalt adds 


aabTinaeT 110 extra calories to a glass of milk—almost doubling 
the food-energy value. It increases the protein content 
1000 45%, the carbohydrate content 184%, and the mineral 
200 rT content (calcium and phosphorus) 48%. 
re N Children love Cocomalt — drink more than they 
] would milk alone. It aids in the development of bones 
100 and teeth—helps safeguard them against rickets. 
600 \ During pregnancy and lactation, Cocomalt helps 
soo} | \ to protect the mother from drawing upon her own 
76 5! calcium reserve. Many physicians now recommend 
vLTpA-WO rane this delicious drink routinely for pregnant 
\ te) and nursing women. It is accepted by the 
ay, Committee on Foods of the American Med- 
100 ical Association. 
: Licensed by Wisconsin Alumni 
Each ounce of Cocomalt (the amount used in pre- 
These are only two of the many reasons paring one glass or cup) contains not less than 30 
for taking advantage of the fat that Steenbock (300 ADMA) units of Vitamin D. 


Comes in powder form, easy to mix with milk— 


hot or cold. At grocers and drug stores in 16-)b., 
and 1-Ib. cans. Also in 5-lb. can for hospital use, at 
a special price. 
FREE to Physicians 
Send for a trial-size can of Cocomalt, free. Send 
name and address to R. B. Davis Co., Dept. 60X 


Hoboken, N. J. 


Richly provides 
the sunshine vitamin 


GENERAL BAKING COMPANY 
420 LEXINGTON AVENUE, NEW YORK,N.Y. 0) C 0 Mm a 


Cocomalt is a scientific food concentrate of selected 
cocoa, sucrose, skimmed milk, malt extract, vanilla 
flavoring and added Vitamin D. 
"ADDS 70% MORE NOURISHMENT (FOOD- - ENERGY) TO MILK 
(Prepared a 9 to label ) 
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Catering 


Embracing every perfection of detail essential to the 


success of any function large or small 


Luncheons, Dinners 
Weddings, Receptions 


JAMES F. CORCORAN 


Telephone Connection 


Olneyville Square 


= 4 


HEATH SANATORIUM ANNEX 


159 Prospect Street 
Providence, Rhode Island 


Mrs. E. A. Chadwick, Matron 


Home for Aged, Convalescent and Chronic 
Cases. Small or large warm sunny rooms 


Good food _ Nurses care Terms reasonable 
Telephones 
Dexter 5818 Angell 2408-W 


Hope Anapital 
Young Orchard Abe. and 
Hope Street 


their activity. 


Pharmaceutical Manufacturers. 


De fin l do Sage 


of administration 
S nsibl pee | 


Digitalis 
Leaves 


pill as director 


Kach pill contains 0.1 gram (1! grains) of physiologically tested digitalis 
leaves. The finished pills, too, are biologically assayed, thus giving re-assurance of 


Each pill represents 15 minims of the U. S. P. tincture and permits of more 
accuraté dosage than do liquids, as drops may vary in size. 
These pills contain digitalis in its completeness and not any separated or 
extracted part of it, therefore present the entire therapy of this valuable drug. 
Physician’s trial size package and literature sent free upon request. 


DAVIES, ROSE & CO., Ltd. 


BOSTON, MASS. pg 
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ADVERTISEMENTS" XVII 


Convalescent Home A New... 
Finest accommodations for patients. Monograph by Montague 


Wonderful view of Bay, tennis court, 
swimming pool, 2 acres of beautiful 
landscape gardening with walks and On A Topic of 
lawns to waterfront with clean, sandy 
beach, large sunny rooms, 4 baths, | Current Interest 


dining room service “optional.” Relative To Intes- 
Large solarium and porches, ‘“‘auto- tinal Diseases. 

mobile accommodations,” tonic baths 

and massage, male nurse available for Namely 

outside emergency cases. “PSYLLIUM SEED—THE LATEST 

FOR TERMS AND PARTICULARS LAXATIVE” 
{170 Pages—20 Illustrations | 
ADDRESS 
A. C. HOLMES A. J. HOLMES 
Graduate Nurse Masseuse | v 


1396 NARRAGANSETT BLvp. 
EpcGEewoop, R. I. 


Montague Hospital 


for Intestinal Ailments 


Pel. HOpkins 2762 139 EAST 36TH STREET 
NEW YORK, N. Y. 


PRESCRIBE 


Mercurochrome-220 Soluble || 
: K NO X 


OBSTETRICS | SPARKLING GELATINE 


| IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
| REDUCING and ANEMIA 


A statistical study of a series of over 
9,000 cases showed a morbidity reduc- 


tion of over 50% when Mercurochrome 
| was used for routine preparation. | KNOX isieceaacidiaiiiaiihii 
gelatine with 85-86% protein content. 
Write f or I nf ormation | Free from flavoring, coloring or sweet- 
ening—therefore combines safely and 
ctenieionine perfectly with fruits, vegetables and 


other foods for all diets. 


HYNSON, WESTCOTT & DUNNING, Inc. | KNOX is the real Gelatine 
Baltimore, Maryland 


Data and Recipe Books on Request 
KNOX GELATINE LABORATORIES. 436 Knox Ave., Johnstown,N.Y. 
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The Physiological Solvent | 


Gastric tissue juice extract, ENZYMOL, proves of consistent 
service in the treatment of pus cases. ] 


ENZYMOL resolves necrotic tissue, exerts a reparative action, 
dissipates foul odors; a physiological, enzymic surface action. It does 
not invade healthy tissue; does not damage the skin. 


The hydrolyzed material is readily removable by irrigation. 


These are simply notes of clinical application during many years: 


Abscess cavities Diabetic gangrene 
Antrum operation After removal of tonsils 
Sinus cases After tooth extraction 
Corneal ulcer Cleansing mastoid 
Carbuncle Middle ear 

Rectal fistula Cervicitis 


Originated and Made by 


. Fairchild Bros. & Foster 
| New York 


TRADE-MARK 


PYRIDIUM 


PHENYLAZO-ALPHA- DIAMINO-PYRIDINE HYDROCHLORIDE 
(Meo. ey THE Prrioium Corp.) 


FOR THE TREATMENT OF GENITO-URINARY INFECTIONS 


Combatting genito-urinary infection of venereal or 
non-venereal origin is a problem many physicians 
encounter almost daily. In the treatment of gonorrhea, 
prostatitis, pyelitis, pyelitis of pregnancy, pyelitis in 
children, vaginitis, cervicitis, and cystitis—where uri- 


ly 


ACCEPTED 


ERICA, 


Meg Ny 
% % 
C, 


ose ing a marked preference for Pyridium because of its 

; Ss chemical stability, penetrating action, and antibac- 
terial properties following oral administration. Your 
local druggist can supply Pyridium in fourconvenient 


MERCK & co. INC. cS 
MANUFAC TURING CHEMISTS 
RAHWAY, NEW JERSEY .~. 


ESBI re 


forms: powder; 0.1 gm. tablets in tubes of 12 and _ 
bottles of 50 for oral administration; solution for 
irrigations; and gs ointment for topical applications. 
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